Objectives: To investigate subtypes of successful aging (SA) based on concordance and discordance between self-rated and researcher-defined measures and their associations with demographic, psychosocial, and life satisfaction factors. Method: We used multinomial logistic regression models to analyze 2013 cross-sectional survey data from 1,962 persons aged 65 and older in Shanghai that measured self-rated successful aging (SSA) with a single global assessment and researcher-defined successful aging (RSA) with a cumulative deficit index reflecting physical, physiological, cognitive, psychological, and social engagement domains. We generated four subtypes based on these two dichotomous variables: nonsuccessful aging (non-SA; meeting neither the criterion of RSA nor the criterion of SSA), RSA-only (meeting the criterion of RSA-only but not the criterion of SSA), SSA-only (meeting the criterion of SSA-only but not the criterion of RSA), and both-successful aging (both-SA; meeting both criteria of RSA and SSA). Results: In the sample, 32% were nonsuccessful agers, 7% RSA-only, 34% SSA-only, and 27% successful agers. Female gender and older age were associated with lower likelihood of RSA-only and both-SA relative to non-SA, but with greater likelihood of SSA-only. Good socioeconomic conditions and social networks were associated with greater likelihood of SSA-only and both-SA relative to non-SA or RSA-only. Satisfaction with life domains was robustly and positively associated with good successful aging outcomes. Discussion: Researcher-defined successful aging and self-rated successful aging are different measures with distinct social correlates. Subtypes of concordance and discordance provide a more holistic biopsychosocial conceptualization of successful aging.
There are three general perspectives on the definition and measurement of successful aging: biomedical, psychosocial, and a mixture of the two (Bowling & Dieppe, 2005) . The biomedical model defines successful aging as avoidance of physical and physiological decline, absence of disability, and continued social participation/engagement (Rowe & Kahn, 1997 ). The psychosocial model defines successful aging as social participation, adaptation, subjective well-being (Ouwehand, de Ridder, & Bensing, 2007) , and self-assessed successful aging from the respondents' (laypersons') perspective (Cosco, Prino, Perales, Stephan, & Brayne, 2013; Strawbridge, Wallhagen, & Cohen, 2002) . Today, a growing number of researchers adopt a biopsychosocial model that encompasses absence of disease and disability, maintenance of normal mental and physical function, active social participation, and positive psychological characteristics and resources (Bowling & Dieppe 2005; Cosco et al., 2013; Rowe & Kahn, 2015) .
A relatively small number of recent studies have focused on laypersons' views/perceptions about successful aging (see Cosco et al., 2013 for a review; Jopp et al., 2015) and factors associated with these lay views (e.g., Jeste et al., 2013; Martin, Palmer, Rock, Gelston, & Jeste, 2015; Pruchno, Wilson-Genderson, Rose, & Cartwright, 2010) . Among these studies, comparisons of researcher-defined and respondent-rated successful aging and associated factors were rarer (see Martin et al., 2015; Pruchno et al., 2010 for exceptions) . Because some older adults who are classified as successful agers under the classical Rowe and Khan model do not perceive themselves as successful agers, and vice versa (Bowling & Dieppe 2005; Cosco, Prino, Perales, Stephan, & Brayne, 2014; Strawbridge et al., 2002) , it is conceptually and practically valuable to explore subtypes of concordance and discordance between these two types of successful aging definitions. These subtypes, and factors associated with subtype membership, could reveal objective-versussubjective heterogeneity in successful aging; it is possible that discordance may be especially helpful to understand successful aging and differentials in later life (Strawbridge et al., 2002) . This type of analysis could inform more efficient person-centered interventions for the most vulnerable elders (Kogan, Wilber, & Mosqueda, 2016) .
The aims of this study are to examine successful aging subtypes based on concordance and discordance between researcher-defined and self-rated measures and to examine correlates of these subtypes. To fulfill these aims, we analyze unique data from a 2013 survey of 1,962 respondents aged 65 years or older in Shanghai.
Literature Review

Multidimensional definitions of successful aging
The biomedical model informs researcher-defined successful aging (RSA), the most commonly used definition largely measured by objective indicators such as physical and cognitive functioning (Cosco et al., 2014) . This model has been long criticized for its omission of social and environmental components, cultural diversity, and subjective wellbeing (Cheng, Chi, Fung, & Li, Woo, 2015; Cosco et al., 2014; Phelan, Anderson, LaCroix, & Larson, 2004 ). The psychosocial model highlights self-perception or self-rated successful aging (SSA) (Jeste et al., 2013; Montross et al., 2006; Pruchno et al., 2010) . In this model, successful aging is a dynamic process of adaptation to obstacles in daily life described in the selection, optimization, and compensation model (P. B. Baltes & Baltes, 1990 ) and the socioemotional selectivity hypothesis (Carstensen, Isaacowitz, & Charles, 1999) . Studies comparing the biomedical and psychosocial models revealed that some overlaps exist, but certain elements of each model are poorly captured by the other (Bowling & Iliffe, 2006; Cosco et al., 2014; . For example, when asked to self-evaluate successful aging, respondents typically place less weight on disease and function and rely more on life satisfaction and wellbeing, capacity for personal development, mastery/growth, positive adaptation, maintenance, social networks and support, spirituality, integration and participation, or life satisfaction (Bowling & Dieppe, 2005; Cheng et al., 2015; Cosco et al., 2013; Phelan et al., 2004; Reichstadt, Depp, Aplinkas, Folsom, & Jeste, 2007) .
Culture also plays a role in self-rated successful aging (Cosco et al., 2013; Jopp et al., 2015; Ng, Broekman, Niti, Gwee, & Kua, 2009 ). In Taiwan, family social support, care by children, good health, enjoyment of life, mastery over life, and financial autonomy were frequently highlighted as components defining successful aging among older adults (Hsu, 2007; Hsu & Jones, 2012) . In the Netherlands, von Faber and colleagues (2001) showed that the oldest-old typically viewed psychological well-being as the core component of successful aging. In the United States, JapaneseAmerican older adults were more likely to consider having a longevity gene as an important component of SA than their Caucasian counterparts, who were more likely to rate remaining in control over one's own decisions as important (Matsubayashi et al., 2006) .
Overall, there is a growing consensus among researchers that the biomedical and psychosocial models should be viewed as complementary and successful aging should be conceptualized with a multidimensional biopsychosocial model (Bowling & Iliffe, 2006; Jeste et al., 2013; Phelan et al., 2004; Rowe & Kahn, 2015; Young, Fan, Parrish, & Frick, 2009 ) that is culturally relevant. Recently, Cosco and colleagues (2014) grouped components from more than 100 definitions of successful aging into five broader categories: physiological status (absence of disability, cognitive impairment, and illness/disease), engagement (social connections and support systems), well-being (affective status and life satisfaction), personal resources (resilience and independence/autonomy), and extrinsic factors (environmental factors and financial status).
Factors associated with successful aging
A wide range of factors are associated with biomedical successful aging Strawbridge, Cohen, Shema, & Kaplan, 1996) . Depp and Jeste (2006) found that younger age, good health, and the absence of smoking, disability, arthritis, and diabetes were the most consistent predictors of successful aging, reported in more than 75% of the 27 studies they reviewed; higher levels of exercise/physical activity, self-rated good health, and absence of depression and cognitive impairment were moderately consistent predictors (50%-75% of the studies); and ethnic minority status, higher income, greater education, and being married were less robust predictors (<25% of studies).
Life satisfaction can be conceptualized as a predictor, an indicator, or a component of successful aging (Bowling & Iliffe, 2006; Cosco, 2015) . In many studies, life satisfaction is a proxy measure or one component of successful aging (Cosco et al., 2014; Whitley, Popham, & Benzeval, 2016) . Many other studies conceptualize life satisfaction as a correlate or a predictor of successful aging (e.g., Chou & Chi, 2002; Ferri, James, & Pruchno, 2009; Roos, & Havens, 1991) . Previous studies reported that participants usually view life satisfaction as the result of past expectations and present circumstances, whereas they view successful aging as strategies for coping and maintaining a positive outlook; thus, life satisfaction could be a precursor to successful aging because successful aging does not necessarily depend on life satisfaction (e.g., Fisher, 1992; 1995) .
One limitation of the existing literature is that, with few exceptions (e.g., Jeste et al., 2013; Martin et al., 2015; Pruchno et al., 2010; Strawbridge & Wallhagen, 2003) , most previous studies did not incorporate respondents' own assessments of successful aging. Among these few exceptions, Pruchno and colleagues (2010) found that age, gender, education, marital status, social participation (volunteering), alcohol consumption, body mass index, and social support were all significantly associated with selfrated successful aging measured by three questions (how well you are aging, how successfully you have aged, and life satisfaction). Martin and colleagues (2015) used similar constructs with both young-old adults aged 50-74 years and old-old adults aged 75-99 years and found that in both age groups older age and having a spouse were associated with increased likelihood of SSA, whereas female gender was associated with decreased likelihood of SSA in both age groups. Jeste and colleagues (2013) measured SSA with a single 10-point Likert scale self-assessment of successful aging and found increased likelihood of self-rated successful aging for older ages and higher educational attainment. They also found that several components of researcherdefined successful aging (better physical and mental health, less depression, and higher optimism and resilience) were associated with better SSA. None of these studies, however, examined factors associated with concordance and discordance between researcher-defined successful aging and self-rated successful aging.
Regarding the cultural context of successful aging, several recent studies in Asian countries revealed that younger age, male gender, higher education, being married, adequate financial resources, and leisure activities are correlates of successful aging (Cheng et al., 2015; Cheung & Lau, 2015; Chou & Chi, 2002; Feng, Son, & Zeng, 2015; Hsu & Jones, 2012; Li et al., 2006; Ng et al., 2009 ). However, similar to Western studies, almost all of these studies used implicit proxy measures of SSA instead of laypersons' perceptions of successful aging. It is thus valuable to examine factors associated with subtypes of concordance and discordance based on both researcher-defined and self-rated successful aging in an Eastern country.
Concordance and discordance of researcher-defined and self-rated successful aging One way to gain new insights on successful aging is to identify older persons who meet researcher-defined criteria but do not perceive themselves as successful agers and vice versa (Strawbridge et al., 2002) . However, only a few studies have analyzed cross-tabulations of RSA and SSA (Pruchno et al., 2010; Strawbridge et al., 2002) . Pruchno and colleagues (2010) classified 5,600 older adults in the state of New Jersey into four successful aging subtypes derived from concordance and discordance of an objective biomedical measure and a subjective measure. Strawbridge and colleagues (2002) classified 867 older adults aged 65-99 years in the Alameda Country Study (California) into four subtypes derived from the concordance and discordance between researcher-defined successful aging and a subjectively rated successful aging measure. Cernin, Lysack, and Lichtenberg (2011) compared the concordance and discordance between objective and subjective successful aging in a small sample of 67 African Americans in Detroit. Using a similar classification, Gu (2015) examined the predictive power of four subtypes of successful aging on mortality among more than 30,000 older adults in China. However, subjective successful aging in these latter two studies was only approximately measured by psychological distress, self-rated life satisfaction, self-rated health, or social involvement instead of a direct self-assessment of SA by the respondent. Because these measures do not necessarily reflect the entire spectrum of SSA (Cosco et al., 2013; 2014) , direct self-assessment of successful aging is preferable.
In sum, explicit incorporation of respondents' assessment of successful aging and further distinction based on concordance and discordance of objective and subjective definitions could provide added value to a biopsychosocial model of successful aging. There was a call for such research 15 years ago (Strawbridge et al., 2002 ), yet it has not received sufficient attention until recently (Rowe & Kahn, 2015) .
Data Sources and Methods
Data Sources
We analyzed data from the 2013 Survey on Life and Opinion of the Older Adults in Shanghai (SLOOAS). A multistage cluster sampling strategy was adopted in the SLOOAS: (a) random selection of 5 out of 10 urban districts (Huangpu, Xuhui, Yangpu, Zhabei, and Changning) and 5 out of 9 suburban districts (Pudong, Jiading, Minhang, Qingpu, and Jinshan); (b) random selection of four Street Residential Committees (SRCs) (neighborhoods) from each chosen urban district and three representative SRCs or village committees (neighborhoods) from each sampled suburban district; and (c) random selection of 80 individuals aged 60 years or older from a complete roster of all local residents in each selected neighborhood.
The survey was administered by the Shanghai Research Center on Aging (SRCA) with ethics approval obtained from Shanghai University and the SRCA. All respondents had a valid local household registration status in Shanghai at the time of the interview. Informed consent was obtained from all participants. This study included 1,962 respondents aged 65 years or older.
The SLOOAS collected data on more than 400 items. The data on the self-rated importance of successful aging components and the self-rated successful aging make the SLOOAS unique compared with major existing nationwide data sets such as the Chinese Longitudinal Healthy Longevity Survey, the Chinese Health and Retirement Longitudinal Study, and the Sample Survey on Aged Population in Urban/Rural China.
Successful Aging Outcome Measures
Researcher-defined and self-rated successful aging Researcher-defined successful aging (RSA) was constructed from components representing physical, physiological, mental, psychological, and social engagement domains in the biomedical model. We used the cumulative deficit approach to construct the RSA index based on 61 items (see Supplementary Appendix A). If an individual reported a chronic condition, negative feeling, health symptom, inability to perform activity, or no social engagement, he or she was coded as having a deficit on that item. The RSA index score is the summation of all deficits divided by the total number of possible deficits, ranging from 0 (no deficits; full successful aging) to 1 (all deficits; not successful aging). Because there is no consensus on cutpoints to define RSA, we employed three different thresholds: first quintile (high criterion), first tertile (medium criterion), and second quartile (low criterion); that is, about 20%, 33%, and 50% of the respondents were classified as aging successfully based on the three thresholds of RSA, respectively. This cumulative measure is more easily detectable than single indicators (Kulminski et al., 2006) ; the cumulative approach is similar to that adopted by Bowling and Iliffe (2006) to construct several different models of successful aging, and to those used to construct multi-item indices of health-related quality of life (e.g., Horsman, Furlong, Feeny, & Torrance, 2003) and frailty (Kulminski et al., 2006; Mitnitski et al., 2005) .
Self-rated successful aging (SSA) was measured by a single question, "Overall, do you age successfully?" with two responses: yes (SSA = 1) versus no (SSA = 0). Components important in constructing one's self-assessment of successful aging were not included in measuring SSA in the present study; instead, we considered them as factors associated with different subtypes of overall assessment of successful aging.
Concordance between self-assessed and researchermeasured successful aging
The two dichotomous variables RSA and SSA were joined into a single variable measuring four subtypes based on concordance and discordance: nonsuccessful aging or non-SA (RSA = no and SSA = no), RSA-only (RSA = yes and SSA = no), SSA-only (RSA = no and SSA = yes), and bothsuccessful aging or both-SA (RSA = yes and SSA = yes).
Factors associated with successful aging
Building from existing literature, we analyzed a rich set of factors that were associated with the four subtypes of successful aging. In addition to including conventional factors, such as demographics, socioeconomic status (SES), social/family relations, and health behaviors (e.g., Martin et al., 2015; Pruchno et al., 2010) , the present study further included respondents' views on the importance of successful aging components and satisfaction with different life domains that have been analyzed in the literature (see Cosco et al., 2013) .
Conventional factors
Demographics included age and sex (male vs female). SES included years of schooling (0-6, 7-9, 10-12, and 13+ years), household registration status (urban vs rural), primary occupation (professional/administration vs non-white collar), having a pension (yes vs no), family financial condition (very rich/rich, fair, and poor/very poor), and medical security (medical costs mainly covered by free public or other social medical service programs vs by self and others).
Family/social support included living arrangements (living alone, coresidence with children, and others), being currently married (yes vs no), and social network function (four categories based on twelve 5-point Likert scale questions; see Supplementary Appendix B1). Health behavior factors included leisure activity index (summation of 14 dichotomous variables; see Supplementary Appendix B2), regularly doing exercise (yes vs no), and currently smoking (yes vs no).
Respondents' views on components of successful aging
To simplify analyses, we used the principal component analysis method to generate five latent factors from 12 items measuring the self-assessed importance of components for successful aging (see Panel A in Supplementary Appendix C): (a) good health and financial security; (b) self-independence and having friends; (c) staying with spouse and providing care to family members; (d) coresidence with children and filial piety; and (e) social engagement. These five factors explain 75% of the variance of all 12 variables.
Satisfaction with life domains
Following previous research (Fisher, 1992 (Fisher, , 1995 , we included life satisfaction as a correlate or predictor of successful aging. In a similar approach as described earlier, we generated five latent factors from 13 domains of life (see Panel B in Supplementary Appendix C): (a) overall satisfaction; (b) satisfaction with children's filial piety; (c) satisfaction with family life and marriage; (d) satisfaction with housing; and (e) satisfaction with job. These five factors explained 74% of the variance of all 13 variables.
Analytical Strategy
Three multinomial logistic regression models were designed to better understand the discordance and concordance between researcher-defined successful aging and self-rated successful aging. Different models were designed to include demographics, SES, family/social support, health behaviors, respondents' views on the importance of successful aging components, and satisfaction with various domains of life. Because the results from the different models are similar, we present the full model that controlled for all factors. All analyses were performed with Stata 13.1.
Results
The sample distributions for demographic, socioeconomic, family/social support, and health behavior factors by the four successful aging subtypes under the medium threshold criterion (first tertile) for researcher-defined successful aging (RSA) are presented in Table 1 (distributions over other two criteria, first quintile and the second quartile, are not shown). Overall, under the medium criterion, the proportions of the four subtypes were 32% for non-SA, 7% for RSA-only, 34% for SSA-only, and 27% for both-SA. A greater proportion of respondents self-rated as successfully aging (i.e., SSA-only plus both-SA = 61%) compared with respondents who were classified as successfully aging according to the biomedical model (RSA-only plus both-SA = 34%). The figure in Supplementary Appendix D shows the global distribution for four subtypes of successful aging with different criteria (cutpoints) of the RSA index. As threshold of RSA increases (i.e., a more restrictive cutpoint of the RSA index), proportion in the both-SA subtype decreases. Table 2 shows that relative to the non-SA subtype, increased risk of RSA-only was associated with younger age, male gender, urban household status, lower social network scores, and good life satisfactions (excluding family and marriage). Increased risk of SSA-only subtype relative to non-SA was associated with higher SES (including urban household status), greater social network scores, and good life satisfactions (excluding satisfaction with jobs). Those who rated health and financial security as important to successful aging were more likely to be SSA-only relative to non-SA. Relative to non-SA, the both-SA subtype was associated with younger age, male gender, higher SES, and good life satisfactions. Those who rated family relations as important in defining successful aging were more likely to be SSA-only or both-SA relative to non-SA. Overall, Table 2 indicates that relative to non-SA, RSA-only tended to be associated with demographic characteristics, whereas SSA-only was positively associated with SES, marital status, and social network. Table 3 reveals that compared with RSA-only, the SSA-only subtype tended to be older and female and had 13 years of schooling or more, better family income, and greater social support. However, those who had a good overall life satisfaction and considered social involvement as important in defining successful aging were less likely to be SSA-only relative to RSA-only. Those who rated good health and financial security as important were more likely to be SSA-only or both-SA relative to RSA-only. Table 3 further reports that relative to RSA-only, the both-SA subtype was associated with higher SES, greater social network scores, and satisfactions with overall life and family relations; relative to SSA-only, the both-SA subtype was associated with younger age, male gender, and satisfaction with overall life and housing. Results in Tables 2 and 3 further reveal that although different criteria for RSA thresholds may produce some mild discrepancies, the general patterns are consistent across different criteria.
Discussion
Using a unique survey of older adults in Shanghai that collected data on laypersons' self-assessments and perceptions of successful aging, this study analyzed the concordance and discordance between researcher-defined successful aging (RSA) based on the biomedical model and self-rated successful aging (SSA) based on the psychosocial model. We generated four successful aging subtypes from two dichotomous measures of researcher-defined successful aging and self-rated successful aging and examined how demographics, psychosocial factors, and evaluations of life domains were associated with subtypes. The four subtypes of successful aging are meeting neither the criterion of self-rated successful aging nor the criterion of researchers-defined successful aging (non-successful aging or non-SA), meeting the criterion of researchers-defined successful aging only but not the criterion of self-rated successful aging (RSA-only), meeting the criterion of self-rated successful aging only but not the criterion of the researchers-defined successful aging (SSA-only), and meeting both criteria of self-rated and researchers-defined successful aging (bothsuccessful aging or both-SA).
This study contributed to the literature by clarifying discordance between different measures of successful aging. Most previous studies did not analyze laypersons' self-assessment of successful aging with few exceptions (e.g., Pruchno et al., 2010; Strawbridge et al., 2002) . We showed how researcher-defined and respondent-rated measures could be used in combination to construct conceptually different subtypes of successful aging that are understudied in the existing literature. This measurement scheme classified successful aging in a more accurate and holistic manner, echoing the call for analysis of discordance and concordance of measures from the biomedical model and the psychosocial model (Strawbridge et al., 2002) . The distinct subtypes identified in this study illustrate the need to highlight psychosocial domains when expanding the classical model of successful aging as recently discussed in this field (see Rowe & Kahn, 2015) . These subtypes also enriched the general line of research on discordance between heterogeneous measures of health, such as between physician-rated health and patient self-rated health (Desalvo & Muntner, 2011) and between objective and subjective measures of functional disability (van den Ende, Hazes, Le Cessie, Breedveld, & Dijkmans, 1995) .
Several interesting findings about factors associated with these subtypes are worth highlighting because they reveal important clues to understand the nature of various domains of successful aging. There were no age and sex differences for self-rated successful aging relative to nonsuccessful aging. Compared with their younger counterparts who did not meet the criterion for researcher-defined successful aging, older adults and women who also did not meet such criteria were more likely to rate themselves as Note: Both-SA = both-successful aging; Non-SA = nonsuccessful aging; RSA = researcher-defined successful aging; SSA = self-rated successful aging. RSA measures the cumulative number of deficits in physical, physiological, mental, psychological, and social engagement domains in the biomedical model. Dichotomous RSA indicates whether the number of deficits divided by the total number of deficits is greater than the threshold criterion (here, first tertile). SSA measures respondents' answer to the question, "Overall, do you age successfully?" (yes vs no). Non-SA indicates RSA = no and SSA = no; RSA-only indicates RSA = yes and SSA = no; SSA-only indicates RSA = no and SSA = yes; and both-SA indicates RSA = yes and SSA = yes. a The mean age of the sample is 75.2 years. b The score of leisure activity index ranges 0-14 and the mean score of the index is 2.4. Note: Both-SA = both-successful aging; Non-SA = nonsuccessful aging; RSA = researcher-defined successful aging; SSA = self-rated successful aging. RSA measures the cumulative number of deficits in physical, physiological, mental, psychological, and social engagement domains in the biomedical model. Dichotomous RSA indicates whether the number of deficits divided by the total number of deficits is greater than the threshold criterion. The high, medium, and low criteria of RSA refer to first quintile, first tertile, and second quartile cutpoints of the RSA index score, respectively. SSA measures respondents' answer to the question, "Overall, do you age successfully?" (yes vs no). Non-SA indicates RSA = yes and SSA = yes; RSA-only indicates RSA = yes and SSA = no; SSA-only indicates RSA = no and SSA = yes; and successful aging indicates RSA = yes and SSA = yes. Reference groups are denoted in parentheses. Numbers in brackets are the score ranges. Lower relative risk ratio for the highest education of 13 years or more under the first quintile criterion is likely due to very small sample size for the RSA-only subtype(n = 3). Living arrangement in the first quintile criterion model was excluded because there is no person living with others for RSA-only category group. Scores of each variable within self-rated components and satisfaction domains were obtained from latent factor analyses.
+ p < .1. *p < .05. **p < .01. ***p < .001. RSA measures the cumulative number of deficits in physical, physiological, mental, psychological, and social engagement domains in the biomedical model. Dichotomous RSA indicates whether the number of deficits divided by the total number of deficits is greater than the threshold criterion. The high, medium, and low criteria of RSA refer to first quintile, first tertile, and second quartile cutpoints of the RSA index score, respectively. SSA measures respondents' answer to the question, "Overall, do you age successfully?" (yes vs no). Nonsuccessful aging indicates RSA = yes and SSA = yes; RSA-only indicates RSA = yes and SSA = no; SSA-only indicates RSA = no and SSA = yes; and successful aging indicates RSA = yes and SSA = yes. Reference groups are denoted in parentheses. Numbers in brackets are the score ranges.
Lower relative risk ratio for the highest education of 13 years or more under the first quintile criterion is likely due to very small sample size for the RSA-only subtype(n = 3). Living arrangement in the first quintile criterion model was excluded because there is no person living with others for RSA-only category group. Scores of each variable within self-rated components and satisfaction domains were obtained from latent factor analyses.
+ p < .1. *p < .05. **p < .01. ***p < .001.
Table 3.
Continued successful agers. These findings are more or less in line with a recent finding in a U.S. elderly population (Jeste et al., 2013) . It is possible that with increasing age, older adults tend to have a more realistic perception about their physical health, strengths, and limitations, and thus accommodate and adjust their expectations to match their environments, resulting in maintained sense of life satisfaction and selfrated successful aging even when more objective measures of researcher-defined successful aging are poor (Jeste et al, 2013; Martin et al., 2015) . Similarly, women may adapt more successfully than men in dealing with their poorer health Pruchno et al., 2010) , resulting in self-rated successful aging but not researcher-defined successful aging. Compared with those with RSA-only, the individuals in the SSA-only subtype are more likely to have higher SES. This finding extends the established association between higher SES and better subjective health and life satisfaction in the literature (Alvarez-Galvez et al., 2013; Daraei & Mohajery, 2013) . Good SES, especially financial condition, usually indicates more resources that could enable older adults to deal with daily challenges such as economic stress and improve self-confidence, life satisfaction, and other psychological wellness (Jang, Choi, & Kim, 2009; Pinquart & Sorensen, 2000) , all of which are related to self-rated successful aging. It is thus possible that high daily expenses and medical costs in Shanghai led local older adults with lower SES to worry about future life and then report negative self-perceptions of successful aging even though they are currently physically robust; on the other hand, those with higher SES may have been more optimistic about their life circumstance due to their greater resources and thus perceived that they were successfully aging even though they did not qualify for successful aging based on the researcher-defined criterion (Yeung & Xu, 2011) . Nevertheless, more research is clearly warranted to explore the underlying mechanism.
Greater quality social network is associated with successful aging (Feng et al., 2015; Strawbridge et al., 1996) . What we added to the literature is that greater quality of social network in providing supports was associated with increased likelihood of being self-rated successful aging only relative to non-successful aging or relative to researcherdefined successful aging only, and with decreased likelihood of being researcher-defined successful aging only relative to non-successful aging. It is likely that these older adults with good social network support have fostered close relationships and developed strategies to adapt and cope with situations related to aging encountered in daily life (P. B. Baltes & Baltes, 1990; Carstensen et al., 1999; Ouwehand et al., 2007) , which lead the older adults to positively rate their views about successful aging even in the absence of researcher-defined successful aging.
Following the insights from Fisher (1995) , we modeled satisfactions with different life domains as explanatory factors. We found that most of these satisfaction factors are positively associated with successful aging. These results underscore the strong association between life satisfaction and successful aging Feng et al., 2015) . It is possible that older adults who are satisfied with life have adapted to changing circumstance and environments (P. B. Baltes & Baltes, 1990) , and thus are more likely to attain successful aging. Interestingly, overall life satisfaction was negatively associated with risk of SSA-only relative to RSA-only, implying that the overall life satisfaction is more closely linked to researcher-defined measures than to self-rated successful aging. Satisfaction with filial piety and housing was most strongly associated with successful aging, reflecting the importance of cultural context. Nevertheless, more research is needed to shed light on this.
One strength of the present study is the inclusion of personal perceptions of the importance of successful aging components, especially in consideration of the established finding that these components often vary by culture (Jopp et al., 2015) . Self-perceived importance of marriage and family relations is associated with greater likelihood of being SSA-only or both-SA relative to non-SA; and selfperceived importance of good health and financial security is associated with greater likelihood of being SSA-only relative to RSA-only or non-SA. These findings are in line with literature that Chinese older adults highly value family harmony and its importance for self-perceived successful aging (e.g., Cheng et al., 2015; Hsu, 2007) . It is possible that functional disability might be less important in self-rated successful aging because coresidence and filial piety are prevalent in Chinese culture and children are expected to take care of parents with poor health. Our findings highlight the traditional role of family for support and emotion regulation in the Chinese context, which differs from Western patterns (Bowling & Dieppe 2005; Cosco et al., 2013; Phelan et al., 2004; Reichstadt et al., 2007) .
Another strength of this study is that we applied high, medium, and low thresholds for the definition of researcherdefined successful aging based on the biomedical model including the first quintile, the first tertile, and the second quartile to obtain more robust results. The selected range of criteria for researcher-defined successful aging is based on the fact that the proportion of meeting the criterion of such a definition in reality rarely exceeds 50% (Strawbridge et al., 2002) and that most researchers define successful aging to include minimal disease with high physical functioning rather than pure absence of disease (Strawbridge et al., 2002) . We showed that general patterns for factors associated with successful aging subtypes are similar under different criteria, although mild discrepancies exist for some factors and the proportion of the concordant successful aging subtype (i.e., both-successful aging) declines as more restrictive research-defined successful aging criteria are applied. These findings indicate the robustness of the associations. Using different criteria to define successful aging may facilitate health promotion and disease prevention by highlighting positive and realistic aspects of the aging process (Strifler, 2011) .
In addition, we used a cumulative approach to measure research-defined successful aging. The cumulative deficit approach covers a wide range of health conditions and social engagement that could be a good and comprehensive proxy for successful aging in the biomedical model (Bowling & Iliffe, 2006) . This approach is more than a specific single outcome, but rather a systemic manifestation of an overall condition accumulated over the life course, so it may be more robust than individual compositional constructs of researcher-defined successful aging. More follow-up research is encouraged to test validity in measuring researcher-defined successful aging.
Nevertheless, this study has the following limitations. First, the data set is cross-sectional, which may introduce endogeneity issues, especially between life satisfaction and successful aging. Moreover, our sample size is not sufficiently large.
Research with a larger sample is clearly warranted. Second, the indicator used to measure self-rated successful aging was based on a single overall rating question, which may be too crude to measure the actual state of self-rated successful aging. The four successful aging subtypes also appeared crude, though they indeed provided more information than researcher-defined successful aging and self-rated successful aging alone. A more sophisticated scheme is needed to further identify or classify successful aging among older adults, especially for clinical or community settings to prioritize patient-specific care and services. Third, the 12 components of SA might not make up a complete list, though they mostly covered the main domains in the literature (Matsubayashi et al., 2006; Phelan et al., 2004) . It is important to determine whether the components examined in this study are valid across diverse populations, and more research is needed to determine specific attributes of successful aging that are relevant under different cultural contexts. Fourth, the weight of each deficit in contributing the construction of researcherdefined successful aging was not considered, which is indeed a cutting-edge issue in the field. So far, no studies have strongly considered this, possibly because of the complexity and difficulty in practice. We welcome more research on this topic. Lastly, subjective ratings of successful aging components can also vary by health conditions and culture (Carr, Gibson, & Robinson, 2001; Cosco et al., 2014; Phelan et al., 2004; von Faber et al., 2001 ), which we did not examine in the current study. Further studies including self-rated priorities of different domains of successful aging as well as the differences in priorities by health status and cultural settings are clearly needed to shed light on the psychological process of subjectively measured successful aging.
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